Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
G Do not enter social security numbers on this form as it may be made public.

G Information about Form 990 and its instructions is at www.irs.gov/form990.

Internal Revenue Service

OMB No. 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B

X Address change
Name change
Initial return
Final return/terminated
Amended return

Application pending

ICheck if applicable:

BIG BROTHERS BIG SISTERS OF SAN DIEGO
COUNTY, INC.

4305 UNIVERSITY AVE, STE 300

SAN DIEGO, CA 92105

D Employer identification number

95-2151526

E Telephone number

(858) 536-4900

Tax-exempt statu5501(_c] (X 501(c)(3M

)H (insert no.) |_|4947(a)(1) or 527

JWebsite: G N/A

Formrof-organizatiom: TrustiK:

H(c) Group exemption number

If 'No," attach a list. (see instructions)

G

G Gross receipts $ 2,971 ,248
F Name and address of principal officer: H(a) Is this a group return for subordinates? X NoYe:
SAME AS C ABOVE H(b) Are all subordinates included? L Yes No

|J:—>2.ff ISuMmmary fporeten —| —| Association I_| otherG | L Year of formation: 1961 M State of legal domicile: CA
1 Briefly describe the organization's mission or most signifitdEabMMB8$ON OF BIG B_RQIH_E_R§ @I(_B _____________________
i SISTERS OF SAN DIEGO COUNTY, INC. IS TO IMPROVE THE LIVES OF CHILDREN BY CREATING
EZ AND SUPPORTING ONE-TO-ONE MENTORING RELATIONSHIPS WITH PROVEN RESULTS. YOUNG
£ PEOPLE NEED A FRIEND THEY CANTCOUNT ON, LEARN FROMAND COOKUP TO. BIGBROTHERS ——~~—~—~—~ =~~~
2| 2 Check this box Gif theorbanization discontinued its operations or disposed of more than 25% of its net assets.
€| 3 Number of voting members of the governing body (Part VI, line1a)................................... 334
nd g Number of independent voting members of the governing body (Part VI, line 1b) ....................... 434
E 6 Total number of individuals employed in calendar year 2014 (Part V,line2a).......................... 554
:_.5;-' 7a Total number of volunteers (estimate if NECESSary) ... 61,100
&. b Total unrelated business revenue from Part VIII, column (C), line 12 .........................oo 7a0.
| Net unrelated business taxable income from Form 990-T, line 34............................ooL 7b0.
YearCurrent Year
a | 8 Contributions and grants (Part VIII, line Th)....................oi 2,104,444.1,798,020.
3| 9 Program service revenue (Part VIIL, line 2g) ...
5| 10 |nvestment income (Part VIII, column (A), lines 3,4, and 7d) ......................... 914.-4,292.
é 1; Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)................ 827,575.820,926-
13 Total revenue ' add lines 8 through 11 (must equal Part VIII, column (A), line 12) .....2,932,933.2,614;663-
imi i ines 1-3)
15 Benefits paid to or for members (Part IX, column (A), line 4)..........................
5 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 2,114,158. 2,316,874.
E | 16 a Professional fundraising fees (Part IX, column (A), line 11e) ..........................
§. b Total fundraising expenses (Part IX, column (D), line 25) G 281,403.
B 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) ......................... 389,099. 535,653.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 2,503,257. 2,852,527
19 Revenue less expenses. Subtract line 18 fromline12................................ 429676 -237-864:
EE Beginning of Current Year| End of Year
E.' 20 Total assets (Part X, line 16)..................oooiiii i 3,001,904. 2,762,840.
q%_ 21 Total liabilities (Part X, line 26) ...... ... ... 228,997. 227,597.
T
ZZ 20 Netassets or fund balances. Subtract line 21 from N 20 ............................ 2,772,907. 2,535,249.
Part 11 Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn Signature of officer Date
Here A DEBORAH CONDON PRESIDENT, CEO
Type or print name and title.
Print/Type preparer's name | Preparer's signature Date Check J if PTIN
JAE ON J. BRUSTKERNPaId self-employed P00829874

Preparer rim'
Use Only Firmi

33-0749329

name G SCOTT & CRONIN LLP

ENCINITAS;-CA-92024-3723

saddress G 330 ENCINTTAS BOULEVARD#10t———— |een G

a22 2600

Phone fio. [ /OU)

]

FAD 2 RRPaots R oM ATNRISE: 555 DR SERATBIS IS Ut Wetructions) ... TEEAOTIQzag

Form 990 (2014)
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Form 990 (2014)  BIG BROTHERS BIG SISTERS OF SAN DIEGO 95-2151526 Page 2
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il ................................................. m
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 0r 990-EZ7 . .. .. . H Yes X No
If 'Yes,' describe these new services on Schedule O. - -
Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ..

3 If'Yes,' describe these changes on Schedule O. |_| ves IX| No

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 2,272,945, including grants of § ) (Revenue $ )
SEE SCHEDULE O

4 b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4 c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses$including grants of $ ) (Revenue $ )
2,212,949.

4 e Total program service expenses G
BAS TEEAO102L  05/28/14 Form 990 (2014)




Form 990 (2014) BIG BROTHERS BIG SISTERS OF SAN DIEGO 95-2151526 Page 3
|_Part v |Checkllst of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE Ao 1 ;((
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |.............. ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .......... ... ... . ... ... ... .. ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlll....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
PAE I o 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11l .. ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV ... . ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV ................................ 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
Dy PAMVE oo o 11a| X
b Did the organization report an amount for investments ' other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI ........................................... 11b X
¢ Did the organization report an amount for investments ' program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ........................................... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX....... ... 11d X
X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X ...... 11e
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. ... 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, @nd XIL.................ooo oo 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional ................. 12b X
A
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? ........................... 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV .................................................. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts [land IV ....................... oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV ............................................. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ...... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il ..o oo 19 X
A
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H ............................ 20 |
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20 b

BAA TEEA0103L  05/28/14

Form 990 (2014)



Form 990 (2014) BIG BROTHERS BIG SISTERS OF SAN DIEGO 95-2151526 Page 4
|_Part IV |Checkllst of Required Schedules (continued) .
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il ...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts land Il ... i 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SOREAUIE J ... oo oo 23 | X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'gotoline 25a ... ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? .. ... .. . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d
25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | ........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part ... ... 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? X
If 'Yes', complete Schedule L, Part 1. . 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ......... ... ... .. . . ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ............ .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M ... ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |I....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |............................. o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Part I, lII, or IV,
ANA PAMV, M€ 1. ... oo o 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)?................................ 353 X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV,line2.......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ..... ... . .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O......................................oioiiiiii.. X38

BAA
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Form 990 (2014)BIG BROTHERS BIG SISTERS OF SAN DIEGO 95-2151526

Page 5

|Part V S}atements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV ...

i

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .............. 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNEIS?. ... ... ... i 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .. ... 2a54
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 33 X
b If 'Yes' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule O .................................. 35
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X
b If 'Yes,' enter the name of the foreign country: G
See instructions for filing requirements for FINCEN Form 114 unts.
5 a Was the organization a party to a prohibited tax shelter transaction at any tlme durmg the taxyear? ...................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5a X
cIf 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?...................................................... 551 X
I~
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?...................................... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. ... .. 6b |
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the Payor?. . ... . . . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 761 X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 8282 L X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear .......................... 7d 7c
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?|...... ... I
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ... '————= 7 X
e
7! X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS reqUINEd?. .. 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C 2 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring |
organization have excess business holdings at any time duringthe year?............................................. 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section 49667 .................................. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 96
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . ...
10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ... Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)....................... 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ........... .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................................... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
¢ Enter the amount of reservesonhand....................... ... 13¢c
14 a Did the organization receive any payments for indoor tanning services during the tax year?.................... k—=—— X14 a
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O................ Il;c;rlr; 990 (2014)

BAATEEA0105L 05/28/14



Form 990 (2014)
mROTHERS BIG-SISTERS-OF-SAN-DIEGO95-21615626

ernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
i i \Yi| X [ |

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year...... 1a34

b Enter the number of voting members included in line 1a, above, who are independent. . .... 1034
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

officer, director, trustee, or key employee? .. ... . .

2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents |

since the prior Form 990 was filed? ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 S
6 Did the organization have members or stockholders?. ... 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? ... ... .

7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ............ ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body 2. . . ... 8a X
b Each committee with authority to act on behalf of the governing body? ... 36 X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O ............................. X 9
“Section B POITES (ThIS Section B requests miormation about poiicies not required by the mternar Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates?. ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? ... ... .. ... .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ..................... TTal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If 'No,’gotoline 13 ....................................
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 12a X
10 CONMlICES 2
12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE . SCHEDULE 12¢| X
13 Did the organization have a wrltten whistleblower policy?.......................... o o . 13 S
14 Did the organization have a written document retention and destruction policy? .............................oo. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
...a The organization's CEO, Executive Director, or top 15 X
management official .. SEE .SCHEDULE. O...................... 15 2 X
b Other officers or key employees of the organization ... SEE. SCHEDULE .O............ [ -
If'Yes'toIlne -153 or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ... 16 a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... i 16 b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed G CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Other (explaE'n Schedule O)Own websiteAnother's websiteX Upon request
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available
to
50  the public during the tax year. SEE SCHEDULE O
name, address, and_telephon. r of the rso who possesses the organization 0 nd r ord
BB BRRANCBNBER T30 URNRERETTS AVE SR 5o AR ISTESS RRSI968 (888) 536-4900
BAA TEEAO106L 11/13/14 Form 990 (2014)



Form 990 (2014)

Page 7BIG BROTHERS BIG SISTERS OF SAN

DIEGO95{2151526
Part VI'Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Ingﬁgg(niggc%egag%a%r?tgsms aresponse ornotetoanylineinthisPart VII.......................

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

? List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

? List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

? List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

? List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

? List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (B) | than one bor uriecs pereon (D) (E) F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
v B E S8 AT woresmso 200 MIS) M omie
(listany i E’ E % ‘2} E =Y % organization
hours for ﬁ 1.[':.‘ f i ? =) '?.i = ;n:nfelaa#zgs
e 3 52| (2857 o
tions. if = -
= | gz |?] %
line) ol oy g
£ g
(1) JONATHAN ANDREWS 0
TTT"DIRECTOR™ "~~~ "~~~ 7777777 TT0 T x 0. 0.
) JOHN FRAGER 0 I
=) pIREGTOR- s a i i -0 |y 0 0
CHRIS | ISCHEWSKI Q :
(3)_ DIRECTOR 0
RYAN WATERMAN 0 X 0. 0.
(4) DIRECTOR 0
— T T MICHAELBRAINARD ——~~~~~—~—~ =~ TR X 0. 0.
DIRECTOR 0 1
_®_ERNESTO ARREDONDQJR. - — — _ _ _ __| el
DIRECTOR 0o | X 0 0.
©6) JAMES PIERIK 0
DIRECTOR 0 X 0 0.
@ BRIDGE T GRIMES U
— - PIREGTOR — = === —————————— = — g 0 0
BROCK HARDAWAY 0 :
{8 DIRECTOR e sy it i g s Qs
FRANCISCO SANCHEZ LOSADA 0 X 0 0.
(9) DIRECTOR 0
MARTIN GRUNBURG 0| x 0 0
a0) BIREETOR ©
=t BRENT RIVARD: o i o izl
DIRECTOR o | X 0 0.
() MARGARITAWILDER g [ '
DIRECTOR 0 X 0 0.
(12) JAN BOURGEOIS U
S = PIREGTOR == === === = m o e e = ] e 0 0
(13)
__________________________ . X 0. 0.
(14)
"""""""""""""" Rl e 0. 0.
BAA TEEAO107L  02/27/14 Form 990 (2014)



Form 990 (2014)

Page 8BIG BROTHERS BIG SISTERS OF SAN

DIEGO95:2151526
ection A Officers, Directors, Trustees, Ke

En'eg;oyees, and Hggpest Compgnsated Employees (continued)
Positi
(A) Average :)do not Ichecssr;:rr; thsn zne (D) (E) (F)
) h , is bot )
bor | offcoranaaareconsoe) | comparioneniom | compenbasontiom amoom o e
K R . N
ety (@S STOT=E AT Wes | “orkee
hours 1 1" 1__‘ l::-' = s g’ § organization
! tfocrj ﬁ O e | LT = '\E [ Y and related
orrZ:nieza o 1§ i‘;"r - = b 5] organizations
_tt)iolns 3 'E‘ 'ﬁ Ié_-:; 1__’4
elo - 5
dutte;v % }‘E 22 q
line) o = b
fyil =1
L=
(15) PAUL HERING 0
TTTDIRECTOR ™~~~ T T T T T T T T T T 0 T x 0. 0. 0.
(16) SEANROACH (9]
St DIRECTOR s st S i i i Qe 0 0 0
MONICA SALEM 0 : : :
L) AIRECTOR s s v o o sorzlesn
MATT BRADVICA 0 X 0. 0. 0.
(18) DIRECTOR U
== nFONDAHOPIING —== === momm—n =20n] 0 0 0
DIRECTOR 0 : : :
09 _IDROWF __ ______________| -0 _
DIRECTOR 0 X 0. 0. 0.
(20) RICHARD YOUSKO 0
DIRECTOR 0| x 0. 0. 0.
@n BitEBRENNAN 6
S DR EGTIO Ry s s s i s i | 0 0 0
ANTHONY JACKSON 0 : : :
{22 DIREGTOR: oo v s s PN Ee
MATTHEW STOYKA 0 X 0. 0. 0.
(23) DIRECTOR 0
TOM SEIDLER™ e X 0. 0. 0.
BIREETOR 0
(24)
X 0. 0. 0.
(25)
X 0. 0. 0.
b Sub-total. ... G 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ....................... G oUZ,Z0695. U. 2Tz,
d Total (add lines Tband 1¢) ... G 302,283. 0. 1.212.
2 Total number of individuals (including but not limited to those listed above) who received more than|$100,000 of reportafle compensation
from the organization G2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee I
on line 1a? If 'Yes,' complete Schedule J for such individual................. ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUCH INGIVIAUAL . ..o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson.............................. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization G 0

BAA

TEEA0108L 03/09/15

Form 990 (2014)



Form 990

Continuation Sheet for Form 990

OMB No. 1545-0047

Department of the Treasury 20 1 4
Internal Revenue Service
Name of the Organization Employler Identification number
BIG BROTHERS BIG SISTERS OF SAN DIEGO 95-2151526
|Part VII C?ntinuation: Officers, Directors, Trustees, Key Employees, and
ighest Compensated Employees
(A) (B) ©) (D) (E) (F)
Name and Title Average Positfon (check all that apply) . pReposablfe pReposablfe Esti;nafte?h
o (A EZQ[F[EE]T| cpamien et o,
(Iis"‘t’eﬁ; g ? E. % = gﬁ' E (\%-2/1899-M|130) I(v:/-gmo%g-wéq frgrr_\ th;
o (285|232 2|2 ey
reiated. = i " I% organizations
"ione. gl z| 2
belc_)w § g q
dotted line) i_‘g §:
JAMES BRENNAN 0
BRECTOR™ = = s ==F=T x 0 0
JEFFJACOBS 0
DIREETOR 0
TITO TAING 0 X 0. 0.
DIRECTOR. ooy o oo o o |
DEREK BRUTON 0 X 0. 0.
DIRECTOR 0 l|
ERICTUNQUIST~ =~ =~ ==~~~ =" “T0 ] x 0. 0.
PIRECTOR 0
RICHARD.BULL 0
DIRECTOR 0 X 0. 0.
STEPHANIE KUHLEN 0
“DIRECTOR === SR s i s e =TT 0. 0.
TOMVANBETTEN 0 = |
-HREGFOR= == e s i o i i e ot € o X 0 0
DANIEL DEVINE 0 . .
DIRECTOR - 0
JIMMY LANGLEY 0 X 0. 0.
DIRECTOR 0
RYANTHERET ~—~~~~~~—~ "~ I 0 0
BPIRECTOR 0 -1
-DEBORAHCONDON - — — — — — — — —40- —
PRESIDENT & CEQ 0 X 0. 0.
PAUL PALMER 40
0 X 0. 0.
X 154,773. 0. 125.
X 147,510. 0. 1,087.
Form 990 Cont 2014
TEEA4301L  06/10/14



Form 990 (2014) BIG BROTHERS BIG SISTERS OF SAN DIEGO

95-2151526

Page 9

Part VIIT Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

[

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

(Contributions, Gifts, Grants

-

P00 TP

Federated campaigns .......... 1a
Membership dues ............. b
Fundraising events............ 1
Related organizations ......... 1d
1e

50,142.

Government grants (contributions). . ..

f All other contributions, gifts, grants, and.
similar amounts not included above... | 1f

1,747,887.

g Noncash contributions included in lines 1a-1:: $  190,474.
h Total. Add lines 1a-1f. .......................... .G

1,798,029.

Program Service Revenue |y Gther Similar Amounts

Business Code

Other Revenue

3 Investment income (including dividends, interest and
other similaramounts) .............................. G.
Income from investment of tax-exempt bond proceeds... G.

1,000.

1,000.

(S0

Royalties ... G

(i) Real (ii) Personal

Grossrents..........

Less: rental expenses
Rental income or (loss). . ..
Net rental income or (loss) {.....................| ...G.

cooc

(i) Securities

10,906. 702.

7 a Gross amount from sales of] (i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses. .. .. .. 10,252.6,648.
cGainor (loss)........ 654.-5[946.

dNetgainor(loss)............——— . S

8 a Gross income from fundraising events

(not including .. $50,142.
of contributions reported on line 1c).

SeePart IV, line18 ................ a1,160,61‘].

b Less: direct expenses .............. 339,685.
¢ Net income or (loss) from fundraising events. ... -G |

-5,292.

820,926.

-5,292.

820,926.

9 a Gross income from gaming activities.
SeePartIV,line19................

b Less: direct expenses

¢ Net income or (loss) from gaming activities . . . . . e G

10 a Gross sales of inventory, less returns
and allowances .................... a
b Less: cost of goods sold............ b

¢ Net income or (loss) from sales of inventory . ... L

Miscellaneous Revenue Business Code

2,614,663.

-5,292.

821,926.

BAA

TEEA0109L

11/13/14

Form 990 (2014)



Form 990 (2014)

BIG BROTHERS BIG SISTERS OF SAN DIEGO

95-2151526

Page 10

| Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

ABREKRD)

Do not include amounts reported on linesTotal expenseslManagement andFundraisingProgram service

6b, 7b, 8b, 9b, and 10b of Part VIII.

expensesgeneral expensesexpenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See PartIV,line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22.............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4

5 Compensation of current officers, directors,

Benefits paid to or for members ............

trustees, and key employees ................

Compensation not included above, to

301,071.240,857.30,107.30,107.

6
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) .................... 0.0.0.0.
7 Other salaries and wages. .................. 1,711,748.1

8 Pension plan accruals and contributions
(include section 401(k) and 403(b)

404,553:99;285:207,910:

employer contributions) ....................
9 Other employee benefits ................... 141,791.124
10 Payrolltaxes .............................. 162,264.133,4

101.17,088.602.
75.10,383.18,606.

11 Fees for services (non-employees):
aManagement ...
blegal ...
¢ Accounting . ...

...71,101.31,590.39,502.

dLobbying................

e Professional fundraising services. See Part IV, line 17 .

f Investment manag¢mentfees ..............

g Other. (If line 11g amt exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O) .. .. |
12 Advertising and promotion.................. 105,253.104

390.823.2.040.

14 Information technology ..................... 37,419.28,383:8;110:926:

Royalties

16 OCCUPaNCY ...

17 Travel. ...
18 Payments of travel or entertainment
expenses for any federal, state, or local

public officials .............................

19 Conferences, conventions, and meetings . ...
20Interest ...l

21 Payments to affiliates ......................

22 Depreciation, depletion, and amortization. ...7,850.6,2§

0.785.785.

23 INSUMANCE ... ..o 27,865.10,547.17,318.
Other expenses. Itemize expenses not24
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a RENT I 106,329. 98,629. 7,700.
b BANK AND CREDIT CARD FEES ~— ~ | 30,431. 18,267. 12.164.
g BAD DEBT EXPENSE 247725. 24.725.
MEEAGEREMBURSEMENT ———— —— 24,484 18.729. 852- 4.903.
_______________________ 75,124. 13,862.
e Allotherexpenses ......................... 2. 852 527 58,421. 298.179 2,841.
2,272,945. Z2871,403.

25 Total functional expenses. Add lines 1 through 24e. ...

26  Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
if followingCheck here G

SOP 98-2 (ASC 958-720)...................

BAA

TEEAO0110L 05/28/14

Form 990 (2014)



Form 990 (2014) BIG BROTHERS BIG SISTERS OF SAN DIEGO

95-2151526

Page 11

| Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... |:
(A) (B)
Beginning of year End of year
1 Cash'non-interest-bearing................................................. 1,386,352. 1 1,077,131.
2 Savings and temporary cash investments. . 2
3 Pledges and grants receivable, net......... 3
Accounts receivable, net.................. 1,503,900. 1,553,278.
4 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .................. . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L.. .. .. 6
W 7 Notes and loans receivable, net................................... 7
L ; Q
W | g Inventoriesforsaleoruse.........................
0 9 Prepaid expenses and deferred charges ................................. 9
< 52,816. 33,654.
10 a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a111,308.
b Less: accumulated depreciation.................... 10 b58,7004 l 24,548. 10 52,608.
11 Investments ' publicly traded securities.............................. 1
12 Investments ' other securities. See Part IV, line11............................ Vi
13 Investments ' program-related. See Part IV, line 11 12
14 Intangible assets....................o . . . 14
15 Other assets. See Part IV, line 11. ... . ... ... .. .. ... .. ............ 15
16
34,279. 17 46,1609.
16  Total assets. Add lines 1 through 15 (must equal line 34)....................... 3,001,904. 18 2,762,840.
17 Accounts payable and accrued eXpenses ....................coooiiiiiiiiiiaiis 228,997 19 227,591
18 Grantspayable................ 20
19  Deferred revenue ... 21
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
& 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
= Complete Part Il of Schedule L. .............................................
B Secured mortgages and notes payable to unrelated third parties ................
E Unsecured notes and loans payable to unrelated third parties ................... 22
z z
24 =
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26  Total liabilities. Add lines 17 through 25 .....................ooiiiveiiiii, 228,997. % 227,591.
& Organizations that follow SFAS 117 (ASC 958), check here GX and corrlp_h*te
3 lines 27 through 29, and lines 33 and 34.
Unrestricted netassets ....................
ic: 27 Temporarily restricted net assets 2,331,334. 27 2,285,763.
Ig gg Permanently restricted net assets 441,573. 28 249,486.
- 29
E Organizations that do not follow SFAS 117 (ASC 958), check here G |_|
': and complete lines 30 through 34.
[=]
o | 30 Capital stock or trust principal, or currentfunds ............................. ... 30
"g'é 31 Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds ............ 32
2 33 Total net assets orfund balances ... 33
o | 34 Totalliabilities and net assets/fund balances. .......................... 2,772,907. 34 2,535,249.
- 3,001,904. 2,762,840.
BAA Form 990 (2014)

TEEAO111L 05/28/14



Form 990 (2014) BIG BROTHERS BIG SISTERS OF SAN DIEGO 95-2151526

Page 12

|_Part X| | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

Total revenue (must equal Part VIII, column (A), line 12)

2,614,663.

Total expenses (must equal Part IX, column (A), line 25)

WN =
W N =

2,852,527.

Revenue less expenses. Subtractline 2 fromline 1 ... ... ... ... .
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))..................

-237,864:
2,772,907

Net unrealized gains (losses) on investments

2086.

Donated services and use of facilities
INVESIMENt EXPENSES. . ...

co~NOoO O b
o NOjo |

Prior period adjustments . ...

©

Other changes in net assets or fund balances (explain in Schedule O).............................o 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)) .. 10

2,535,249.

Part Xl| Fihancial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI|

1 Accounting method used to prepare the Form 990: u Cash |§Accrual u Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basisConsolidated basisBoth consolidated ar'id_separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

:| msolidated basisBoth consoliﬁd and separate basisX Separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-183 ...

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ............................

2a

| X

3a

3b

BAA

TEEAO112L 05/28/14

Form 990 (2
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Public Charity Status and Public Support OMB No. 15450047

(SFSrTw%SOUOI;EQ%-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust.
G Attach to Form 990 or Form 990-EZ.

G Information about Schedule A (Form 990 or 990-EZ) and its instructions is

r Open to Public
Department of the Treasury at www.irs.gov/form990.

Internal Revenue Service Inspection

Name of the organization Employer identification numberBIG BROTHERS BIG SISTE RS OF SAN DIEGO
COUNTY, INC.95-2151526

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ ] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 ] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
5 J 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
6 "] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
7 = in section 170(b)(1)(A)(vi). (Complete Part Il.)
X| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

s [

9 :|An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions ' subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
11 or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
a Jorganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
p | |management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
—Imust complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
lorganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
¢ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
d | linstructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that is a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.
e Eter the number of supported organizations .............. ...
Provide the following information about the supported organization(s).
f
9
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary T (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEA0401L 07/16/14



Schedule A (Form 990 or 990-EZ) 2014BIG BROTHERS BIG SISTERS OF SAN DIEG095-2151526 Page 2
|_Part T S1Jpport Schedule for Organizations Described in Sections T70(b)(T)(A)(iv) and T70(b)(T)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) G (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants."). ....... 1,527,742. 1,485,709. 1,398,883| 2,104,444. 1,798,029. 8,314,807.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0
4  Total. Add lines 1 through 3 . .. 1,527,742. 1,485,709. 1,398,883| 2,104,444. 1,798,029. 8,314,807.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)... 0.
6 Public support. Subtract line 5
fromline4 . .............. ... 8,314,807.
Section B. Total Support
Calendar year (or fiscal year
beginning in) G (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline 4 .......... 1,527,742. 1,485,709. 1,398,883| 2,104,444. 1,798,029. 8,314,807.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ............... 3,550. -340. 1,453. 914. -4,292. 1,285.
g Netincome from unrelated
business activities, whether or
not the business is regularly
carriedon .................... 0.
Other income. Do not include
10 gain or loss from the sale of
capital assets (Explain in
PartVL)...................... 0.
11 Total support. Add lines 7
through 10................... 8,316,092.
12 Gross receipts from related activities, etc (see instructions)............... ... ... .. 12 0.
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ... G U
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))........................... 14 99.98 %
15 Public support percentage from 2013 Schedule A, Partll, line 14 ............. ... 15 99.83 %

16 a 33-1/3% support test ' 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization....................... ... ... G

b 33-1/3% support test ' 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............................ ... .. . G

17 a 10%-facts-and-circumstances test ' 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization ..........

b 10%-facts-and-circumstances test ' 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization..............

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...

0

o[

i

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 BIG BROTHERS BIG SISTERS OF SAN DIEGO

95-2151526

Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed

below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) G

(a) 2010 (b) 2011

(c) 2012 (d) 2013

(e) 2014

(f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ...

6 Total. Add lines 1 through 5 ...
7 a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........
b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines7aand 7b...........

8 Public support (Subtract line
7cfromline®.)...............

Section B. Total Support

(a) 2010(b) 2011(c) 2012(d

) 2013(e) 2014(f) TqtalCalendar year (or|

fiscal yr beginning in

9 Amounts from line 6

10 a Gross income from interest, dividends,

payments received on securities loans
rents, royalties and income from

similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
.c Add lines 103
11 Net income from unrelated business

and 10b

activities not included in line 10b,

whether or not the business is

regularly carried on
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
PartVIL)......................
13 Total support. (Add lines 9,
10c,11and 12.) ..............
14 First five years. If the Form 990 is for the

organization, check this box and stop

jor fifth tax year as a|section 501(c)(3)

organization's first, second, third, fourth,
ere r

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))........................... 15 %

16 Public support percentage from 2013 Schedule A, Part lll, line 15..........................ooiiiii. 16 0
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) .................... 17 %

18 Investment income percentage from 2013 Schedule A, Partlll, line 17 ..................... .. ... .. .......... 18 70

19 a 33-1/3% support tests ' 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33-1/3% support tests ' 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ..
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ... ..

6]

s

G

BAA

TEEA0403L

07/17/14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Page 4BIG BROTHERS BIG SISTERS OF SAN

|DIE6095 F‘I 51526
‘Parttv-Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sectlons A and C If you checked 11c of Part l, complete

Section A. All Supportlng Organlzatlons

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing documents? I |

If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain................... ... ..

1
2 Did the organization have any supported organization that does not have an IRS determination of status under section |
509(a)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) OF (2) ... ..o 2

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)

and (C) DeIOW. ... 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and ‘ |

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization

made the determination ... ... .. ... 3b

*

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse ................... 3c

*

4 a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 11a or 11bin Part I, answer (b) and (c) below. ...................o 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations ...................... 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes................ 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) .......... ... 5a

9

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENt?. ... ... . . 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? ..................... 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.................................... 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with

regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990) .............................o.. 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,' I |
complete Part | of Schedule L (Form 990) ........ ... 8
9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons ‘ |
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes," provide detail in Part VI ... . . . . 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the l I
supporting organization had an interest? If 'Yes,' provide detail in Part VI............................................. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from, l |
assets in which the supporting organization also had an interest? If 'Yes,' provide detailin Part VI ..................... | 9c

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'

answer (b) bEIOW . . ... 10a
b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine |
whether the organization had excess business holdings.) ..................... . 10b

BAA TEEA0404L  07/17/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 BIG BROTHERS BIG SISTERS OF SAN DIEGO 95-2151526

Page 5

|Part IV |Support|ng Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? ...

11a
11b
11c

Yes

No

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year ... ... ..

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOItiNg OrganiZation . ... . ... ...

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If '‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)... ...

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? .........

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) ............

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
INANIS TeGANd . .. .

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a u The organization satisfied the Activities Test. Complete line 2 below.
b u The organization is the parent of each of its supported organizations. Complete line 3 below.

c |_| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. . ...

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's INVOIVEMENT . . .. ...

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI ...................... ... ...

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in thisregard .................

Yes

No

Yes

No

2a

Yes

No

2b

3a

3b

BAA TEEA0405L  07/18/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 BIG BROTHERS BIG SISTERS OF SAN DIEGO 95-2151526 Page 6

|Part v |Type [l Non-Functionally Tntegrated 509(a)(3) Supporting Organizations

1 |_I Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A" Adjusted Net Income (A) Prior Year (B)(S:trigenn;)\( ear
1 Netshort-term capital gain ... 1
2 Recoveries of prior-year distributions. ... 2
3 Other gross income (see instructions) ... 3
4 Addlines 1through 3 ... ... 4
5 Depreciationand depletion ............. . ... 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). ...
7 Other expenses (see instructions). ............... ... 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline4) ........................ 8
Section B ' Minimum Asset Amount (A) Prior Year (B)(S:trigenn;)\( ear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities. ... 1a
b Average monthly cash balances.........................oi 1b
c Fair market value of other non-exempt-use assets ................................ 1c
d Total (add lines 1a, 1b, and 1C). ... 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets.....................
3 Subtractline 2 fromline 1d............ ..o 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see INStructions) . ........... .. 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Multiplyline 5by .035.. ... ... 6
7 Recoveries of prior-year distributions. ... 7
8 Minimum Asset Amount (add line 7toline6) .................................... 8
Section C ' Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 Enter85%ofline 1 ... ... 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) ........... 3
4 Entergreaterofline2orline3....................... 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). ........................ 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 7BIG BROTHERS BIG SISTERS OF SAN

gIEGOQS-?‘Im 526

Current YearSection D'

istributions

1 Amounts paid to supported organizations to accomplish exempt purposes ....................................

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity ............. ..

Amounts paid to acquire exempt-Use assets . ... ... ...

Administrative expenses paid to accomplish exempt purposes of supported organizations ...................

Qualified set-aside amounts (prior IRS approval required) ...

Other distributions (describe in Part VI). See instructions .............................

Total annual distributions. Add lines 1 through 6 .............. .

0 |IN|loOO g b~ W

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instruCtions .. .......... ...

©

Distributable amount for 2014 from Section C, line 6 ................ ... i

10 Line 8 amount divided by Line 9 amount. ... ... ...

(]
Section E ' Distribution Allocations (see instructions) Excess
Distributions

(i)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line6.............

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required ' see instructions) ...

3 Excess distributions carryover, if any, to 2014:

a
b
c

d

eFrom2013..........................

f Total of lines 3a throughe......................................

g Applied to underdistributions of prioryears ......................

h Applied to 2014 distributable amount............................

i Carryover from 2009 not applied (see instructions) ...............

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4 Distributions for 2014 from Section D,
line 7:$

a Applied to underdistributions of prioryears ......................

b Applied to 2014 distributable amount............................

¢ Remainder. Subtractlines4aand4bfrom4 ... ...........

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). ...

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) ........

7 Excess distributions carryover to 2015. Add lines 3jand 4c......

8 Breakdown of line 7:

b

C

d Excess from2013...................

e Excess from2014...................

BAA
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Schedule A (Form 990 or 990-EZ) 2014 Page 8BIG BROTHERS BIG SISTERS OF SAN

DIEGO95-2151526

BariVl Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part Il line 12. Also complete this part for any additional information. (See instructions)
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule B PUBLIC DISCLOSURE COPY | oveno. 1sss0047

(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2014

Department of the Treasury G Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service G Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization BlG BROTHERS BlG SlSTERS OF SAN DlEGO Employer identification number
COUNTY, INC. 95-2151526

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |X|501 (c)( 3 ') (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

or an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
roperty) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

KFor an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

| | Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
" during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

|:For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ... .. G $

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAO0701L 1113114



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 of 2 of Part 1

Name of organization

Employer identification number

BIG BROTHERS BIG SISTERS OF SAN DIEGO 95-2151526
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
e [ e S R Payroll |:|
160,192. Noncash U
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person |X|
R T e e e S e R S PR S ey Payroll |:|
70,500. Norcash |:|
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person lx|
BT e S T 5| Payroll |:|
169,104. Noncash |:|
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Person |X|
| Payroll |:|
153,889. Nongcash |:|
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Person |X|
e [ e S R Payroll |:|
56,000. Norlcash |:|
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Person |X|
B I e i e e Payroll |:|
50,000. Norjcash |:|
(Complete Part Il for
noncash contributions.)
BAA TEEA0702L Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2 of 2 of Part 1

Name of organization

Employer identification number

BIG BROTHERS BIG SISTERS OF SAN DIEGO 95-2151526
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 Person
e [ e S R Payroll |:|
100,000. Noncash U
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 Person | |
R T e e e S e R S PR S ey Payroll |:|
37,905. Norlcash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 Person lx|
BT e S T 5| Payroll |:|
93,500. Norjcash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 Person |X|
| Payroll |:|
50,000. Norjcash |:|
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 Person |X|
e [ e S R Payroll |:|
120,050. Noncash |:|
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | . |
B I e i e e Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
noncash contributions.)
BAA TEEA0702L Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1to 1 ofPartll

Name of organization | Employer identification number

BIG BROTHERS BIG SISTERS OF SAN DIEGO 95-2151526
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
| OFFICE FURNISHINGS
8
$ 37,905
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
ADVERTISING SPOTS
9
_______________________________ $ 87,500.
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
__________________________________________ $
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
__________________________________________ $
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
__________________________________________ $
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization

Page 1to 1 ofPartlll

BIG BROTHERS BIG SISTERS OF SAN DIEG095-2151526

Employer identification number

Part TlT Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (3)
r (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............ s N/A
Use duplicate copies of Part Il if additional space is needed.
(a) (b) (c) (d)
No. from Purpose of gift Use of gift Description of how gift is held
Part |
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)

No. from Purpose of gift Use of gift Description of how gift is held

Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) () (d)
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e)
Transfer of gift

BAA

TEEAO0704L 1113114
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) G Complete if the organization answered 'Yes,' to Form 990, 20 1 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
G Attach to Form 990. Open to Public
Pepartment of the Treasury G Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inzpection
Namme-or the-orgamzation Employer identification number

BIG BROTHERS BIG SISTERS OF SAN DIEGO
COUNTY, INC.

95-2451526
l—drganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Part |

__ Complete if the organization answered 'Yes' to Form 990, Part |V, line 6

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear................
Aggregate value of contributions to (during year)......

Aggregate value of grants from (during year)..........
Aggregate value atend of year.............

BOWON -

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ........................... |:| Yes

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... | | Yes

Part Il Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat ™1 Preservation of a certified historic structure
Preservation of open space e

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the

Tax Year
a Total number of conservation easements. ....................... ...
b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register.................. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year G

4 Number of states where property subject to conservation easement is located G

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? ..........................o |: Yes
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

G

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

G$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(I1) 2. . . .. o _Yes

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

No

Part Ill Ogganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
omplete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included in Form 990, Part VIII, line 1 ... ... G$

(i) Assets included in Form 990, Part X . ... ... .. G $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, line 1 ... ... . . . G $

b Assets included in Form 990, Part X ... ... ... . G $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Page 2BIG BROTHERS BIG SISTERS OF SAN

IDIEGOQ 2151526
anizations-Maintaining Collections-of Art, Historical Treasures, or-Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
[ |Public exhibitionLoan or exchange programsad
——Scholarly researchOtherbe F

Preservation for future generationsc

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

5
to be sold to raise funds rather than to be maintained as part of the organization's collection? .................... |:| Yes

Part IV E%crow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
ine 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 990, PAM X? ... oo o oo oo [] ves
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
cBeginning balance ........ ... 1c
d Additions during the year. ... 1d
e Distributions duringthe year ... . 1e
fEnding balance ....... ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. ... [Yes
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIII......... '——— |:| H
No
|Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance. . ...
b Contributions ..................
¢ Net investment earnings, gains,
andlosses.....................
d Grants or scholarships .........
e Other expenditures for facilities
and programs ...........
f Administrative expenses. .
g End of year balance............
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
%a Board designated or quasi-endowment G
Y%b Permanent endowment G
—%sc-Temporarity restricted endowment G
The percentages in lines 2a, 2b, and-2c should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations. .. ......... ..
(i) related organizations ............. ... .
b If "'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIII the intended uses of the organization's endowment funds.
Part VI Lénd, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland.........................
b Buildings. ...
¢ Leasehold improvements...................
dEquipment............
111,308. 58,700. 52,608.
eOther..............oo
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .................... 52,608.
ScheduteD (Form
990) 2014BAA

TEEA3302L 08/25/14



Schedule D (Form 990) 2014 Page 3BIG BROTHERS BIG SISTERS OF SAN

DIEGOQS-/|21 51526
a estments ' Other Securities.N/A
Descnp't.rl nlg&elggﬂt? c?rrgqggl;%?}l |rpclagillﬁ‘glvﬁel;%% (9 ggc&roltﬁorm ?l%q.% V LU L Se?c!:larrﬂo% [} \/alua ion? E tor end-of-year market value

(1) Financial derivatives ................................
(2) Closely-held equity interests.........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12(5

N/APart VIII Investments ' Program Related
omplete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13451

Part IX Other Assets.N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) ... G

Part X Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
{2)
(3)

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) .. ... | G
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ........ ... ... . .

BAA TEEA3303L  08/25/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Page 4BIG

BROTHE;TS BIG SISTERS OF SAN DIEGO95-2151526
conciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements .................................. 12,613,597.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments ................................. 2a 206
b Donated services and use of facilities ................................... . o .
.c Recoveries of prioryeargrants ... oo
d Other (Describe in Part XIL) ... 2d
€ Add liNes 28 through 2d . ..........o. o 2e 206.
3 Subtractline 2e from liNe 1. ... ... 3 2,613,391.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a1,272.
b Other (Describe in Part XIIL) ... 4b
cAddlines daand 4b. ... ...
4c 1,272.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 2,614,663.
Part XII R{econciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements ... 1 2,851,255.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ]
a Donated services and use of facilities ............................... 2a
b Prior year adjustments ................. 2b
COther loSSes. ... oo 2c
.d Other (Describein Part XIIL) .................... ... e 2d
e Add lines 2a through 2d .. ... ... 2e
3 Subtractline 2e from line 1. ... ... 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 2,851,255,
a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a1,272.
b Other (Describe in Part XIIL) ... 4b
cAddlines daand 4b. ... ...
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)................... == 4 1272
5 2,852,527.
[Part XIIl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2014
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a.

G Attach to Form 990 or Form 990-EZ.

Open to Public

f;?;’ﬁ,’;ﬁ“;;‘b;’ﬁﬁ';%ﬁi?ﬁ;’w G Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization BIG BROTHERS BIG SISTERS OF SAN DIEGO Employer identification number
COUNTY, INC. 95-2151526
ndraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
a orm 990-EZ filers are not required to complete this part.
T Indicate whether the organization raised funds through any of the following activities. Check all that apply.
|:| Solicitatior:ﬂ non-government grantsa X Mail solicitationse
b |:| Internet and email solicitations f J Solicitation of government grants
c |_| Phone solicitations g :7|Special fundraising events
d |7|In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. |:|Yes N°
b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name and address of individual (i) Activity (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
TOMAl . G 0.
3 List all'states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

TEEA3701L 09/16/14



Schedule G (Form 990 or 990-EZ) 2014

Page 2BIG BROTHERS BIG SISTERS OF SAN

L)II:L-,-USE)-Z‘I 51526
ndraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List-events with-gross receipts greater than-$5,000.
v 2 "(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOURMET DINNER | GOLF EVENTS 1 th(add column (a)
rough column (c))
R (event type) (event type) (total number)
v
N 1 Grossreceipts........................ 695,288. 435,136. 78,846. 1,209,270.
U
E
2 Less: Contributions.................... 50,142. 50,142.
3 Gross income (line 1 minus line 2) ... 695,288. 384,994. 78,846. 1,159,128.
4 Cashoprizes...........................
5 Noncash prizes....................... 6,871. 6,871.
D
:a 6 Rent/facilitycosts..................... 23,642. 141,809. 7,028. 172,479.
E
c
T 7 Foodandbeverages................... 90,671. 6,205. 96,876.
E
X 8 Entertainment........................ 3,110. 14,149. 1,080. 18,339.
E
8 9 Other direct expenses ................. 15,656. 777. 16,433.
E
s
10 Direct expense summary. Add lines 4 through 9in column (d)........................................... G 310,998.
........................................... G 848,130.

5 g. CO 5
$15,000 on Form 990-EZ, line 6a.

11 Net income summary. Subtract line 10 from line 3, column (d)

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
u
E
1 Grossrevenue........................
2 Cashprizes...........................
E
D X
'R E 3 Noncashprizes.......................
E N
c s
T E 4 Rent/facility costs .....................
5 Otherdirectexpenses................. i
Yes % Yes % Yes %
6 Volunteerlabor....................... No No No

7 Direct expense summary. Add lines 2 through 5 incolumn (d)....................co G

8 Net gaming income summary. Subtract line 7 from line 1, column (d).........................ooo G

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? ...~ . . .. ... ...........
b If 'No,' explain:

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .............
b If 'Yes,' explain:

BAA TEEA3702L  09/16/14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 BIG BROTHERS BIG SISTERS OF SAN DIEG095-2151526

Page 3

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ... .. . Yes

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

:|N0

%

b Anoutside facility. . ...... ...
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: | |

Name G

Address G

15 a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ....... J | Yes
and the amountb If 'Yes,' enter the amount of gaming revenue received by the

organizationG $ e e e

of gaming revenue retained by the third party G 3.
c If 'Yes,' enter name and address of the third party:

Name G

Address G

16 Gaming manager information:
Name G
Gaming manager compensation G $

Description of services provided G

[ Director/officer |: Employee |:| Independent contractor

17  Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? | |Yes
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year G $

70

| |No

Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L  09/16/14 Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
G Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

2014

G Attach to Form 990.

Open to Public

Department of the Treasury G Information about Schedule J (Form 990) and its instructions is Inspection

Internal Revenue Service

at www irs. gnv/,fnerQD

Name of the organization Employer identification number

BIG BROTHERS BIG SISTERS OF SAN DIEGO 95-2151526

|Part I Cruestions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

|:| First-class or charter travel |:| Housing allowance or residence for personal use
| | Travel for companions | | Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il1.

TCompensation committee M Written employment contract

YCompensation survey or study
~XiApproval by the board or compensation committee

1 Independent compensation consultant

[X|Form 990 of other organizations

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment? .......... ... .

4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ................................
.c Participate in, or receive payment from, an equity-based compensati

n4c

arrangement? ...
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

b Any related organization? ... ... .
If 'Yes' to line 5a or 5b, describe in Part IIl.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

b Any related organization? ... ... .
If 'Yes' to line 6a or 6b, describe in Part Ill.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe in Part Il ........................... ...
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

If'Yes, describe in Part 1l ...

9 If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations

5a

5b

6a

SECHON 53.4958-6(C)7 ... ..o

9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4101L 10/17114

Schedule J (Form 9390) 20



Schedule J (Form 990) 2014  BIG BROTHERS BIG SISTERS OF SAN DIEG095-2151526 Page 2
Part IT Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees. Use duplicate copies it additional space is needed.
For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on
row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement (D) Nontaxable (H) Compensation(E) Total of
y " and other benefits in column (B)columns(B)(i)-(D)
(A) Name and Tite L= OB e e deferred reported as
i compensation deferred in prior
Form 990
DEBORAH CONDON (i) | 153,981. 0. | 792. 0. 125. 154,898. 0.
1 PRESIDENT & CEO (i) | 0. - 0. 0. 0. 0. 0. 0.
PACETPACMER 0 H13;704- O 33;8086" 0 087~ 1487597 O
iy G——t Q—————— Dt OH-———- O-—t+———=— D-—q—————= 0
2 )
€
3 @[ 1T T T T
)
ii
4
?')) __________________________________________________________
5 X
(i
6 O R e
(0]
(i)
7
f?)) ___________________________________________________________
8 |
(i
9 O e e
W
i)
10
?')) __________________________________________________________
11 i
(i
12 O R e
(0]
(i)
13
f?)) T I SEL IR Y, SIS S S o I [P CeoEPC T, | e SO eI T S s AT
14 |
(i
15 O e e
W
i)
16
BAA TEEA4102L  06/18/14 Schedule J (Form 990) 2014



Schedule J (Form 990) 2014  BIG BROTHERS BIG SISTERS OF SAN DIEGO 95-2151526 Page 3

Part 1l upplemental Tnformation

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
complete this part for any additional information.

BAA Schedule J (Form 990) 2014

TEEA4103L 10/17/114



SCHEDULE M

(Form 990) Noncash Contributions

G Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

G Attach to Form 990.

Department of the Treasury
Internal Revenue Service

G Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open To Public
Inspection

Name of the organization - B1G BROTHERS BIG SISTERS OF SAN DIEGO
COUNTY, INC.

Employer identification number

95-2151526

IPart | ITypes of Property

(a) (b)
Check if Number of
applicable contributions or

items contributed

Art'Worksofart.............................

(c)(d)
Noncash contributionMethod of determining
amounts reportednoncash contribution amounts
on Form 990,
Part VIII, line 1g

Art ' Historical treasures. . e
Art' Fractional interests. .

Books and publications................ o
Clothing and household goods ..................
Cars and other vehicles e

Boatsandplanes..............................

Intellectual property............................
Securities ' Publicly traded . . . ..
10 Securities ' Closely held stock

©oo~NOOUAWN-=

11 Securities ' Partnership, LLC, or trust interests. .

12 Securities ' Miscellaneous .....................

13 Qualified conservation contribution '
Historic structures. .............................

14 Qualified conservation contribution ' Other. ... ..
15 Real estate 'Residential.......................
16 Real estate ' Commercial......................

17 Real estate ' Other. . .
18 Collectibles. .........................

19 Foodinventory..........................o

20 Drugs and medical supplies. . .
21 Taxidermy...................iiiiii

22
23 Historical @rtifacts. .............................
24 scientific specimens .. S
gg Archeological artifacts.......................... .
57 )....Other G
-8 (SEE PARII_I ______________
)....Other G{
)....Other G (

29 Number of flj(ggms 8283 received by the organization during the tax year for contributions for which the

ordani%h& dmpleted Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

b If 'Yes,' describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . ... |

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

b If 'Yes,' describe in Part II.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

29
Yes No
~~~~~~ 30a X
31 X
..... 32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 05/28/14
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Schedule M (Form 990) (2014) Page 2BIG BROTHERS BIG SISTERS OF SAN

DIEGO95-2151526
Part1"Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organlzatlon is reportlng in Part I, column (b), the number of contrlbutlons the number of items

SCH M, PART I, LINES 25-28
OTHER NON-CASH CONTRIBUTIONS

REVENUE

NUMBER OF ON FORM 990, METHOD OF

DESCRIPTION APPL? CONTR. PART VI DETER. REV.
OFFICE FURNISHINGS X 1 $37,905. FMV
ADVERTISING SPOTS X 1 87,500. FMV
STORAGE X 1 1,776. FMV
LEGAL X 2 12,415. FMV
OFFICE FURNITUR X 2 736. FMV
AIRFARE X 1 50,142. FMV

BAA TEEA4602L 08/18/14 Schedule M (Form 990) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
G Attach to Form 990 or 990-EZ. -
Department of the Traasury G Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization BlG BROTH ERS BlG SlSTERS OF SAN DlEGO Employer identification number
COUNTY, INC. 95-2151526

FORM 990, PART IIl, LINE 1 - ORGANIZATION MISSION

THE MISSION OF BIG BROTHERS BIG SISTERS OF SAN DIEGO COUNTY, INC. IS TO IMPROVE THE

LIVES OF CHILDREN BY CREATING AND SUPPORTING ONE-TO-ONE MENTORING RELATIONSHIPS WITH

PROVEN RESULTS. YOUNG PEOPLE NEED A FRIEND THEY CAN COUNT ON, LEARN FROM AND LOOK UP

TO. BIG BROTHERS BIG SISTERS CREATES AND NURTURES ONE-TO-ONE RELATIONSHIPS THAT ARE

PRECIOUS, SAFE, AND HAVE THE POWER TO TRANSFORM LIVES. IT'S A BIG BROTHER TEACHING

HIS LITTLE BROTHER HOW TO THROW A BASEBALL AND BE NICE TO GIRLS. IT'S A BIG SISTER

HELPING HER LITTLE SISTER BECOME THE FIRST PERSON IN HER FAMILY GO TO COLLEGE.

FORM 990, PART lIl, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

BIG BROTHERS BIG SISTERS OF SAN DIEGO COUNTY, INC. IS AN INDEPENDENT, NON-PROFIT

ORGANIZATION WHOSE MISSION IS TO IMPROVE THE LIVES OF CHILDREN BY CREATING AND

SUPPORTING ONE-TO-ONE MENTORING RELATIONSHIPS WITH PROVEN RESULTS. OUR VISION IS

SUCCESSFUL MENTORING RELATIONSHIPS FOR ALL WHO WANT AND NEED THEM, CONTRIBUTING TO

BETTER SCHOOLS, BRIGHTER FUTURES, AND STRONGER COMMUNITIES FOR ALL. WE SERVE

CHILDREN, AGES 7-18, THROUGHOUT SAN DIEGO COUNTY IN TWO CORE MENTORING PROGRAMS:

COMMUNITY MENTORING AND SCHOOL-BASED MENTORING. WE HAVE TWO PROGRAMS WITHIN COMMUNITY

MENTORING: OUR TRADITIONAL PROGRAM, AND OUR AMACHI PROGRAM, WHICH PROVIDES MENTORS

FOR CHILDREN WHO HAVE A PARENT IN PRISON.THROUGH OUR SCHOOL-BASED MENTORING, WE HAVE

THREE DISTINCT PROGRAMS: BIGS IN SCHOOLS (ADULTS ARE MATCHED WITH ELEMENTARY AGED

CHILDREN AND MEET ONCE A WEEK AT THE CHILD'S SCHOOL); HIGH SCHOOL BIGS (HIGH SCHOOL

STUDENTS ARE MENTORS FOR ELEMENTARY AGED CHILDREN AND MEET ONCE A WEEK AT THE CHILD'S

SCHOOL); OPERATION BIGS (LOCATED ON CAMP PENDLETON MARINE CORP BASE, WHICH PROVIDES

ADULT MENTORS, WHO ARE PRIMARILY MARINES, FOR ELEMENTARY AGED CHILDREN. MOST OF THESE

CHILDREN HAVE A PARENT DEPLOYED).
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Name of the organization BIG BROTH ERS BIG SlSTERS OF SAN DIEGO Employer identification number

COUNTY, INC. 95-2151526

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE ORGANIZATION'S AUDIT IS REVIEWED BY THE ORGANIZATIONS STAFF FOR THEIR COMMENTS

AND INPUT PRIOR TO SUBMISSION TO THE BOARD FOR THEIR APPROVAL. THE FULL BOARD MUST

REVIEW AND VOTE ON ACCEPTANCE OF THE COMPLETED AUDIT AFTER IT IS REVIEWED AND

RECOMMENDED FOR A VOTE BY THE AUDIT COMMITTEE. THE FORM 990 IS REVIEWED BY THE

ORGANIZATION STAFF FOR THEIR COMMENTS AND INPUT PRIOR TO SUBMISSION TO THE BOARD FOR

THEIR APPROVAL. SUBSEQUENTLY, THE FORM 990 IS REVIEWED AND APPROVED BY THE AUDIT

COMMITTEE MEMBERS AND THE BOARD TREASURER. A COPY OF THE 990 IS SENT TO ALL BOARD

MEMBERS FOR THEIR INFORMATION AND COMMENT PRIOR TO THE SUBMISSION OF THE RETURN.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ANNUALLY THE BOARD REVIEWS ALL CONFLICTS OF INTEREST STATEMENTS IN PLACE TO

DETERMINE IF ANY NEW CONFLICTS HAVE AROSE.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

CEO: COMPENSATION IS APPROVED BY CHAIRMAN OF THE BOARD AND A SUBSET OF THE EXECUTIVE

COMMITTEE BASED ON GOALS AND ESTABLISHED INCENTIVES SET EACH YEAR.

TOP MANAGEMENT & KEY EMPLOYEES: COMPENSATION IS APPROVED BY THE CHAIRMAN OF THE

BOARD AND TREASURER BASED ON THE RECOMMENDATIONS OF THE CEO AND COO BASED ON

REACHING QUARTERLY AND ANNUAL GOALS ESTABLISHED EACH YEAR.

CEO, TOP MANAGEMENT & KEY EMPLOYEES: COMPARABILITY DATA IS USED FOR DETERMINING

SALARIES AND WAGES. THIS DATA IS GATHERED FROM OTHER NON-PROFIT ORGANIZATIONS AND

FROM THE BIG BROTHERS, BIG SISTERS OF AMERICA. ALL DECISIONS AND SALARY REVIEWS ARE

DOCUMENTED IN WRITING.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

TOP MANAGEMENT & KEY EMPLOYEES: COMPENSATION IS APPROVED BY THE CHAIRMAN OF THE

BOARD AND TREASURER BASED ON THE RECOMMENDATIONS OF THE CEO AND COO BASED ON

BAA

Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L  08/18/14



Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization BIG BROTH ERS BIG SlSTERS OF SAN DIEGO Employer identification number

COUNTY, INC. 95-2151526

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES (CON

REACHING QUARTERLY AND ANNUAL GOALS ESTABLISHED EACH YEAR.

CEO, TOP MANAGEMENT & KEY EMPLOYEES: COMPARABILITY DATA IS USED FOR DETERMINING
SALARIES AND WAGES. THIS DATA IS GATHERED FROM OTHER NON-PROFIT ORGANIZATIONS AND
FROM THE BIG BROTHERS, BIG SISTERS OF AMERICA. ALL DECISIONS AND SALARY REVIEWS ARE
DOCUMENTED IN WRITING.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
DISCLOSURES OF GOVERNING DOCUMENTS, OPERATING POLICIES AND FINANCIAL STATEMENTS ARE
MADE AVALIABLE AT THE ORGANIZATIONS OFFICES, AS REQUESTED, DURING NORMAL BUSINESS

HOURS.
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